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MEDICINE. 


(317) Facial Hemiatrophy. 
Tuer Neurologisches Centralblatt, No. 15, 1891, con- 
tains abstracts of several cases of facial hemia- 
trophy. The first is recorded by Borgherini (Za 
Psichiatria, viii, fas.3and 4). The patient wasaman, 
aged 63. He had had chronic inflammation of the 
right lachrymal gland, which was incised. Shortly 
afterwards he developed localised pain in the 
right orbit, es sensations and a feeling of 
numbness in the adjacent skin, chronic contrac- 
tion of the right forehead and face muscles, 
atrophy of the tissues on the right side of the 
face, and opacity of the cornea. This condition 
was on the left limited by the middle line of the 
face and on the right by the anterior border of the 
temporal and masseter muscles. The second case 
is recorded by Muratow (Vratch, 1891, No. 25). 
It is that of a woman who sought advice on ac- 
count of cramp in the muscles of mastication. 
This began on the right side and had a clonic 
character at first, but soon became bilateral and 
tonic. There was atrophy of the right side of the 
face, affecting both the lips and thetongue. There 
were no electrical alterations in the muscles. 
There were several pigmented spots on the side 
of the face, and the skin had the appearance of 
scleroderma, but this condition had appeared 
before the cramp in the muscles. The third case 
is by Jankau (Deut. med. Woch., 1891, No. 26). 
The patient, a girl aged 22, had for two years 
noticed great pallor with yellow pigmentation 
and atrophy of the right side of the face, extend- 
ing over the distribution of all three branches of 
the trigeminus, and she had lost much hair on 
the affected side. About the time of the appear- 
ance of the hemiatrophy the patient began to 
suffer from enlargement of the thyroid and ozena. 
The next case is recorded by Dixon (Dublin Journ. 
of Med. Science, February, 1891). In a boy, —_ 
1l years, there followed upon a violent blow 
over the left hip scleroderma of the left half of 
the body, the left side of the face, and the left 
extremities, with ~ of the affected arm and 
leg, hemiatrophy of the face, and alopecia of the 
left half of the body. The last paper is by 
Girard (Revue Méd. de la Suisse Romande, 1891 
No. 6). He cut through the sensory portion of 
the trigeminus in the skull in dogs, and this was 
followed by hemiatrophy of the face, atrophy 
of the muscles of mastication, thinning of the 
skin, atrophy of the bones and of the tongue on 


the same side. He therefore concludes that the 
trophic fibres for the face run in the trigeminus 
and not in the facial nerve. : 


(318) Albuminuria in Syphilis. 

AT a meeting of the Russian Syphilidological 
Society, Dr. Oscar V. Petersen, of St. Petersburg 
(Vratch, No. 21, 1891, p. 511) stated that, while 
conducting an inquiry into visceral syphilis 
(thid., No. 32, 1887), he was struck with the fact 
(1) that of 88 necropsies of syphilitic bodies, in 
34 renal lesions were present; and (2) that of 36 
cases in which the fatal issue had been caused 
by syphilis itself, in 7 the patients had suc- 
cumbed mainly to chronic nephritis. In view 
of these figures he undertook a systematic exa- 
mination of the urine in 200 consecutive cases 
of syphilis, all of which were treated by intra- 
muscular injections of salicylate of mercury, 
from 0.1 to 0.13 g. once weekly. The urine 
was examined—invariably after two methods: 
boiling and nitric acid, and after Esbach’s rules 
—once after the patient’s admission and subse- 
once every week, usually on the next 

ay after the mercurial injection. The grand 
total of the analyses amounted to 1,141, of which 
436 referred to 78 patients with recent syphilis ; 
615 to 103 with secondary lesions; and 90 to 19 
with late manifestations. In 55 (27.5 per cent.) 
albuminuria was found; of these, 28 (35.9 per 
cent.) belonged to the first category; 22 (21.3 
per cent.) to the second ; and 5 (26.3 per cent.) to 
the third. Of the 55 cases, in 28 a spurious albu- 
minuria—that is, depending on an _ accidental 
admixture of proteids in patients with purulent 
balanitis, gonorrhcea, prostatitis, etc.—was_ pre- 
sent, occurring in 18 patients with recent syphilis, 
7 with secondary, and 3 with late disease; in 19 
(6.8 per cent.) a transitory one, affecting 7 
patients of the first group, 11 of the second, and 
1 of the third; and in 7 (4.2 per cent.) a genuine 
permanent or ‘“‘syphilitic’’ albuminuria (in 3 
recent cases, 4 secondary cases, 1 late). Dr. 
Petersen’s conclusions may be summarised as 
follows: (1) In all syphilitic cases admitted to 
hospital the urine should be examined immedi- 
ately after admission ; (2) a genuine albuminuria 
should be strictly differentiated from a transitory 
or a spurious variety ; (3) syphilitic albuminuria 
occurs in about 3.8 per cent. of patients with 
recent syphilis, 3.8 of those with secon 
symptoms, and 5.8 of those with late manifesta- 
tions; (4) in syphilitic patients with i be 
a mercurial treatment readily gives rise to lesions 
of the gums, hence whenever sponginess of the 
gums appears in a syphilitic patient the urine 
should immediately be examined; (5) the szli- 
cylate treatment may sometimes produce tr2nsi- 
tory albuminuria; such cases, however, are very 
rare, and the symptoms soon 3) the 
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_ elimination of mercury by the kidneys never 


causes a genuine albuminuria, and generally 
does not irritate the organs; (7) on the contrary, 
syphilitic albuminuria is rapidly cured by the 
use of mercurials. 


(319) Cerebral Sclerosis. 

M. Pu. Cuastin’s last contribution to the study 
of this affection (Archives de Méd. Expér., May \st, 
1891) has special reference to the cortical scle- 
rosis occurring in essential epilepsy of long stand- 
ing. He insists that this pathological growth, 
for which he proposes the term “gliosis,’’ is a 
distinct form of hyperplasia of the neuroglia due 
to a constitutional vice of development, which 
usually is dependent upon heredity. The hyper- 
plasia is primary, always most advanced in the 
superficial layer of the cortex, and invades more 
or less deeply the subjacent strata. To prove 
that the hyperplastic tissue differs from ordinary 
connective tissue, sections of sclerosed cortex and 
of skin, after remaining an equal time in Miiller’s 
fluid, were placed in a 40 per cent. solution of 

otassium hydrate for ten minutes, washed in 

istilled water, soaked in picrocarmine, again 
washed, and finally treated with acetic acid. The 
sections of skin showed all the connective tissue 
bundles pale, swollen, and partly disintegrated ; 
the neuroglia fibres, on the other hand, were 
stained pink, and were not deformed. Pieces of 
fresh sclerosed brain dissociated in dilute alcohol 
readily showed neuroglia fibrils, which retained 
pink coloration from carmine after treatment 
with acetic acid—a reagent that decolorises and 
tumefies ordinary connective tissue. A further 
support tothe opinion of Chaslin and other recent 
observers that the neuroglia is developed from 
the epiblast lies in the fact that maceration 
in cold water disintegrates neuroglia but leaves 
endoneurium intact. He draws out in some 
detail the distinctions existing between gliosis 
and other affections in which proliferation of the 
cortical supporting tissue is present ; he also sup- 
plies an original and useful classification of the 
cerebral scleroses, 


(320) Traumatic Tuberculous Meningitis. 
De. Hirpert (Berliner klinische Wochenschrift, 
August 3rd, 1891) communicates a case in which 
tuberculous meningitis was brought on by a fall on 
the head. The patient was an apparent] 
healthy boy, without inherited taint, who fe 
heavily on his head, concussion, without ex- 
ternal wound, being the result. Three days later 
headache and vomiting set in, followed after 
eight days more by paralysis of the internal 
rectus of the left eye, rise of temperature, con- 
vulsive twitching, and other symptoms of men- 
ingitis, death taking place twenty-five days after 
the fall. The necropsy revealed the signs of 


tuberculous meningitis, tuberculous deposits 


being also found in the right lung. Microscopi- 
cal examination revealed the presence of the 
tubercle bacillus. The explanation of these and 
similar cases is discussed by Dr. Hilbert, who 
believes that either a skin wound has been pro- 
duced, through which the bacillus enters, or else 
that, if the skin remains intact, the injury has 
called into activity pathogenic bacilli which, 
until the time of the injury, had been latent and 
innocuous in the system, the injured part of the 


body acting as a favourable nidus for the pro- 


liferation of the bacillus. According to Baum- 
garten’s inoculation experiments, tubercle may 


develop three or four days after the invasion of 
the bacillus, so that ample time existed for such 
development in the case recorded above. 


(321) An Epidemic of Infantile Spinal Paralysis. 
A sHoRT account of the epidemic reported by 
Medin, of Stockholm, before the Tenth Interna- 
tional Congress, and appearing in the 7'ransac- 
tions, is given in the Centralblatt f. klin. Medicin, 
September 5th, 1891. Within some five months, 
forty-four cases were observed occurring in pre- 
viously healthy children, and without apparent 
cause. In the febrile stage there was besides the 
fever somnolence, dyspepsia, rarely vomiting and 
diarrhcea, more often constipation. Paralytic 
symptoms showed themselves in this stage. The 
fever and somnolence lasted in some cases 
several days after the onset of the paralysis, but 
further paralysis did not take place after the fever 
had disappeared. Facial monoplegia was noted in 
three cases, and facial paralysis with pyomye- 
litis and polyneuritis in another five. Abducens 
paralysis was present in five cases, twice toge- 
ther with ordinary poliomyelitis, once at the 
same time as polyneuritis, once in a case of polio- 
encephalitis, and once in a fatal case. All the 
nuclei in the pons and medulla corresponding 
morphologically and physiologically with the 
cells in the anterior horns of the spinal cord were 
at times affected. In the discussion which fol- 
lowed, Heubner looked upon it as an infective 
disease. Professor Henoch spoke concerning the 
question of identity in the cases, and said that 
the presence of so many cerebral symptoms was 
very striking. 

(322) Cysticerci of the Heart, 
In the Meditzinskote Obozrenie (No. 15, 1891, p. 259) 
Dr. Ivan F. Melnikoff-Razvedenkoff, of Moscow, 
describes a case of cysticerci invading the human 
heart in enormous masses. A peasant, aged 38, 
imprisoned since August, 1889, had fallen ill, 
about the middle of February, 1890, with ‘‘ rheu- 
matic fever’’ of an irregular remitting type, 
accompanied by cough with purulent expectora- 
tion, dulness over the right lung, and symptoms 
of scurvy. Neither the heart nor the digestive 
organs had presented anything abnormal. On 
March 18th, 1890, the man died, and his body 
was sent to the local anatomical theatre for dis- 
section. When the cadaver came under the 
author’s eyes, the head and limbs were already 


ljabsent, the examination being of necessity 


limited to the remnants. The whole external 
surface of the pericardium was found to be 
studded with pale-looking cysts, varying in size 
from a pea to a bean, and containing a trans- 
lucent yellowish fluid. The number of the cysts 
on the anterior surface amounted to 30, on the 
posterior to 15, the bodies being most thickly 
scattered over the left ventricular area. Seven 
other cysts were found on the inner surface of 
the right ventricle, 20 on that of the left, 5 on 
the mitral valve, and nearly 130 on the external 
surface of the organ and in the walls of the left 
ventricle. The dimensions of the heart were 
about normal, but its weight was decidedly in- 
creased. The cardiac muscle was exceedingly 
dense (‘‘as if tetanically contracted’) and of a 
brownish tint. There was great concentric 
hypertrophy of the ventricles, especially of the 
left. The lungs (of which the right was affected 
with tuberculous broncho-pneumonia) contained 
20 cysts of the same nature, while the muscles of 
the chest, back and abdomen, were everywhere 
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studded with thousands of cysts. Under the 

microscope the bodies proved to be typical 

cysticerci cellulose (with well developed hook- 

lets, suckers, lime granules, etc.). In the heart 

the histological changes were limited to brown 

a degeneration, any inflammatory reaction 
eing entirely absent. 


SURGERY. 


(323) Anatomy of Congenital Club-Foot. 
Rocuarp (Revue d’Orthopédie, September Ist, 
1891) says opportunities of examining the ana- 
tomy of club-foot are infrequent. . Rochard 
gives such an account in an infant 8 days old, 
which died of cerebro-spinal meningitis. The right 
foot was ina state of extreme congenital varus 
(equino-varus). The tibialis anticus was dis- 
placed on to the internal surface of the tibia. It 
was thick and tense and passed over the internal 
malleolus perpendicularly to the internal cunei- 
form. It distinctly opposed the reduction of the 
deformity. The extensor proprius follicis also 

assed over the inner surface of the tibia and 
internal malleolus. The common extensor was 
displaced inwards. The peroneus tertius was 
absent. The plantar fascia was contracted and 
adherent to the skin over the situation of the 
transverse tarsal joint. The short muscles of the 
foot and the long flexors did not present any- 
thing abnormal. The peroneus longus and brevis 
were normal in their relations. The peroneus 
longus on arriving at the groove in the cuboid, 
sent a fan-shaped expansion to the posterior ex- 
tremity of the fifth metatarsal, and was con- 
tinued as a very delicate band through the 
cuboidal groove, which was so little marked that 
it could hardly be said to exist to the first meta- 
tarsal. The expansion of the long calcaneo- 
cuboid ligament, which normally covers the 
groove in the cuboid, was absent. When traction 
was made on the peroneus longus the muscle had 
not its normal influence in abducting, in rotat- 
ing outwards, and in sustaining the arch of the 
foot. The tendo Achillis was tense, retained the 
foot in the equinus position and opposed its 
rectification. The astragalus was vertical and 
parallel to the os ecalcis, which was in a position 
of marked equinus. The astragalus as a whole 
was small; its head was small and pointed, and 
articulated with the scaphoid on its inner side. 
The scaphoid was carried inwards and articulated 
with the cartilaginous facet on the inner surface 
of the head of the astragalus. The os calcis was 
small and practically normal, except that it only 
presented one articular facet on its surface. The 
remaining bones were normal. On dividing the 
tibialis anticus and tendo Achillis the foot could 
be rectified, but at the same time it was found 
that the astragalus became displaced from its 
socket. (The left foot was in a state of congenital 
valgus.) The tibialis anticus was small and not 
tense, the extensors normal, the peroneus longus 
thick and tense, and strongly inserted into the 
first metatarsal bone, which it had drawn almost 
into contact with the cuboid. The breadth of 
the plantar arch was diminished. The bones 
were normal except the cuboid, which was one- 
third smaller than the cuboid of the opposite 
side. M. Rochard thinks these observations 
support the view that the deformity is the result 
of muscular contraction, a cause for which he 
believes was found in this case in a spina bifida 
which existed in the lumbo-sacral region. The 


tibialis anticus on the right side, and the pero- 
neus longus on the left ap eared to be the two 
chief factors in the production of the deformity. 


(324) Nephreetomy for Injury of the Kidney. 
THE Boston Medical and Surgical Journal of July 
30th, 1891, contains a full record of a case of 
wound of the kidney in which nephrectomy was 
performed with ~* results by Dr. Homer Gage, 
of Worcester, U.S. The number of instances, it 
is pointed out, in which operative interference 


-has been resorted to for the relief of wounds and 


injuries of the kidney is still so small as to make 
each new experience worth recording. The 
patient was a girl, aged 12, who on October 12th, 
1890, while tem to pick something from the 
floor, was struck on the back by a small pair of 
shears which had fallen from a height of about 
seven feet. The clothing was penetrated and a 
small but deep wound produced in the right 
loin, about an inch in length, just below the 
tenth rib, and an inch and a half to the right of 
the vertebral column. This injury was followed 
by severe intermittent hematuria and tender- 
ness and deep-seated swelling in the region of 
the wound. On October 28th—sixteen days after 
the receipt of the injury—Dr. Gage decided to 
operate, as he was convinced that extravasation 
into the perinephritic area had already taken 
se that the hemorrhage proceeded from some 
arge branch of the renal artery, and that further 
delay would only add to the dangers of an opera- 
tion which must sooner or later become impera- 
tive. A vertical incision was made on the right 
side, from just below the outer end of the last 
rib downwards to about three-fourths of an inch 
above and just behind the centre of the crest of 
the ilium, curving forward from this point on to 
the abdomen to a point in the line of the anterior 
superior spine of theilium. The soft parts around 
the kidney were infiltrated with blood clot, and 
near the surface of the organ was a small collec- 
tion of dark pus of a decidedly urinous odour. 
On the posterior surface of the exposed kidney, 
corresponding in position to the wound in the 
skin, was a ragged wound about half an inch in 
length. The ureter was found very much dis- 
tended, filled with clot, and its walls were so thin 
that it resembled a large vein. It was divided 
after having been secured by a strong silk liga- 
ture. Another silk ligature having been passed 
around the renal artery and vein, the kidney was 
removed. The —— was followed by extreme 
collapse ; but the patient‘afterwards progressed 
very favourably, and on October 9th was dis- 
charged as cured. On examination of the re- 
moved kidney, it was found that the shears had 
crossed the pelvis and severed a large branch of 
the renal artery. In his comments on this case 
the author discusses the indications for nephrec- 
tomy in wounds of the kidney, and considers the 
best methods of carrying out operative treatment 
in such cases. 


(325) Tenotomy by the Open Incision in Muscular 
Torticollis. 
Proresson Puocas relates (Revue d’ Orthopédie, 
September Ist, 1891) three cases of open incision 
of the tendon of the sterno-mastoid for wry-neck 
and advocates a small incision in a vertical 
direction along the contracted tendon. After 
exposing the tendon he passed a grooved director 
beneath it and divided it. Subsequently he dis- 
covered a deeper tendinous band and many 


108 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 


(Oct. 3, 1891. 


smaller tendinous bands which he also divided 
on the director. He does not think that these 
could have been successfully dealt with by the 
subcutaneous method. He claims for the open 
incision that it is attended with no risk, and that 
it is more efficacious than the subcutaneous 
section, but he admits that the cicatrix, especi- 
ally in children, may become enlarged and 
visible, even though union without suppuration 
is obtained. 


MIDWIFERY AND DISEASES OF WOMEN. 


(326) Pregnancy and Heart Disease. 

Dr. 8S. Remy (Arch. de Tocol. et de Gynéc., August 
1891) publishes an instructive series of cases of 
death late in pregnancy from heart disease. The 
fatal event is sometimes sudden, taking place 
during work, dancing, or getting up. More often 
it follows asystolic phenomena. In the fifieen 
cases collected by Dr. Remy the child was ex- 
tracted, either by Cesarean section or version, 
seven times; three were alive; in two of these 
three cases, if not in the third, death of the 
mother had been sudden. One feetus extracted 
after ‘‘some delay” (precise length of time not 
being noted), was not quite pulseless when born. 
In cases of sudden death, the chance that the 
child may be living when the obstetrician acts 
promptly is considerable. When the mother has 
died from slow asphyxia due to asystolism, the 
child has probably expired before its parent. In 
a case of this kind under Dr. Remy’s own ob- 
servation the child, promptly delivered by ver- 
sion, was beginning to macerate ; it had evidently 
been dead for two days or more. The question of 
hastening delivery is grave. The actual birth of 
the child by premature delivery, when safely 
ended, leaves the woman for the time better off 
than before labour, Unfortunately premature 
labour in heart disease does not always improve 
the patient’s condition. The cardiacand secondary 
lesions may be too serious to permit of more than 
the most temporary benefit. The labour itself 
places the patient for the time in extreme peril 
of fatal — Lastly, there remains a third 
fact, which may not be taken into account at the 
beginning of the case, when the induction of 
labour is contemplated. In lying-in patients 
with heart disease, severe cardio-pulmonary com- 
plications often set in on the third or fourth day 
after labour. Altogether it would appear best to 
induce abortion very early when cardiac disease, 
with grave complications, is present in a preg- 
nant woman. Obstetricians may hesitate to take 
such a step, as they may wish to extract a viable 
child, and, as this involves some interval of time, 
the cardiac symptoms may undergo some 
amelioration, or in some cases the child may die 
and be readily extracted. Hence it is hard to lay 
down a general rule: much must depend on the 
gravity of each individual case. 


(327) Caesarean Section for Eclampsia of Pregnancy. 
Dr. H. von Swrecicxi (Der Frauenarzt, Septem- 
ber, 1891) performed Cesarean section on May 
25th, 1891, in a small house in the city of Posen. 
The patient, in the last stage of pregnancy, was 
in a state of profound coma, interrupted occa- 
sionally by tonic and clonic convulsions. The legs 
were cedematous. There was no physical sign 
that labour had commenced. On that account Dr. 
Swiecicki determined to operate at once. The 
abdomen was thoroughly washed. A free incision 


was made in the median line, beginning above 
the umbilicus and ending about two inches and a 
half above the symphysis. When the peritoneum 
was opened the operator enlarged the incision till 
the uterus could be extruded without difficulty. 
The assistant pressed the parietes together be- 
hind the uterus, the intestines being protected 
by folds of mull. An elastic ligature was passed 
round the uterus close to the cervix. The uterus 
was laid open in the middle line, which was the 
site of the placenta. The child, placenta, and 
membranes were carefully removed. The child 
was asphyxiated and could not be revived. The 
uterine wound was closed with twenty-two asepti- 
cised silk ligatures. The deep sutures were passed 
designedly through the decidua. Dr. Swiecicki 
had successfully performed Cesarean section for 
a case where labour was obstructed by a bony 
tumour of the pelvis, and found that it was best 
to include the decidua; nor did a very careful 
apposition of the serous surfaces of the wound 
appear essential to success. During the applica- 
tion of the sutures the assistant rubbed the sur- 
face of the uterus up and down. The elastic liga- 
ture was now removed; it had not been tied very 
tightly lest it should paralyse the vasomotor 
nerves and cause atony of the uterus. There was 
slight bleeding from two suture tracks, which 
soon ceased. The uterus contracted well and was 
returned into the abdomen. The abdominal 
wound was closed. The operation lasted scarcely 
thirty minutes. The coma continued after the 
operation and -. oT of cedema of the lungs 
quickly followed. The patient died. This is the 
tenth case where Cesarean section has been 
undertaken for eclampsia, as advocated by Hal- 
bertsma. No fewer than six were performed in 
Holland ; out of these five mothers recovered and 
five children were saved. The convulsions ceased 
in four of these cases; in the fifth three slight 
fits occurred after the operation. Case vii was 
Herff’s; mother and child were saved, though 
the former had jaundice and maniacal delirium 
before she recovered. Rosthorn and Miiller (Cases 
viii and ix) were as unfortunate as Dr. von 
Swiecicki, who on that account cannot feel en- 
thusiastic about the grave proceeding in question, 
since the danger is greater than Halbertsma 
might induce one to believe. Yet Dr. von Swie- 
cicki considers that in eclampsia near term when 
the child is alive and cannot be delivered by the 
natural channel, either owing to entire absence 
of any natural effort to deliver it or to pelvic 
obstruction, Czesarean section is justifiable. The 
obstetrician must deliberate on the grave respon- 
sibility, but the operation must be done as early 
as possible. 


(328) Tetanus after Abortion: Alleged Infection 
from Case of Trismus Nascentium. 
Proresson G. Henricrus (Centralbl. f. Gyniik., 
August 15th, 1891) had under his care at the 
Helsingfors Lying-in Hospital last winter a 
woman, aged 25. She was admitted on January 
9th, with marked symptoms of tetanus, risus 
sardonicus, trismus, spasm of the muscles at the 
back of the neck, and retracted abdominal pari- 
etes. She had been married for one year. She 
aborted at the second month in July, 1890. Her 
last period was in October, 1890. In the first 
week of January she aborted; on January Ist a 
physician had hastily examined her, and en- 
trusted her thenceforward toa midwife. It trans- 
pired that on December 20th, 1890, the same 
physician was called in to a case of trismus nas- 
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centium ina child aged 6 days; its umbilicus 
had ulcerated. The same nurse who attended 
Dr. Henricius’s case dressed the infant’s wound. 
It died on the day that it was first seen, Decem- 


ber 20th. This nurse took charge of the case of | 


abortion, and detected the ovum distending the 
os on January 3rd and 4th. On January 5th she 
was absent, and the ovum apparently came away. 
On the morning of January 8th the patient’s 
lower jaw became stiff, the other symptoms of 
tetanus developed, and the case was sent into 
hospital on the next day. The patient rapidly 
became worse. Chloroform inhalations, subcu- 
taneous injections of morphine, etc., gave tem- 
porary relief. On January 10th an attempt was 
made to explore the uterus thoroughly ; it suc- 
ceeded, but no trace of the ovum was found, 
though some membrane came away. Nutrient 
enemata and chloral injections were given. but 
cedema of the lungs set in. The patient died on 
January llth; the temperature was then 39.6° C.; 
it rose as high as 40.2° C. within three-quarters 
of an hour after death. 
freely speckled with hemorrhagic foci, the grey 
matter of the cord being of an almost uniform 
chocolate colour. A polypus was found in the 
uterine cavity; it contained traces of decidua 
and chorionic villi. Professor Henricius con- 
cludes that ‘‘in all probability the tetanic virus 
was transferred from the child to the woman.”’ 


(329) Cure of Eclampsia by Large Doses of Calomel. 
Dr. Joser Smits (Der TIrauenarzt, September, 
1891) publishes clinical notes of a very severe 
case of convulsions coming on in the ninth month 
of pregnancy. The patient was 19 and well 
nourished. Anasarca was very marked; the urine 
was albuminous and full of casts. After severe 
headache and vomiting violent convulsions set 
in, followed by coma and and stertorous breath- 
ing. No labour pains had occurred. <A quantity 
of urine was drawn off. The skin was dry, and 
though the patient was wrapped in warm, moist 
sheets, diaphoresis did not take place. Dr. Smits 
feared to give pilocarpin, as Bricon had recently 
noted unfavourable results under the circum- 
stances. Chloroform and morphine were both 
considered inadvisable; the heart’s action was 
irregular; the pulse slow, small in volume, and 
very compressible; and the pupils were con- 
tracted. Dr. Smits determined to counteract the 
uremic symptoms by free purgation. This 
occurred after ‘“‘heroic’’ doses of calomel (400 
milligrammes, or over 61 grains). Thin stools 
began to pass, and at the same time the convul- 
sions began to be weaker and less frequent. 
After twenty motions, in which uric acid crystals 
could be distinguished with the microscope, the 
fits ceased altogether, and the sensorium became 
clearer; but the skin would not act, and the 
cedema continued. Dr. Smits feared to induce 
labour, Jest the eclampsia should return. On the 
sixth day after the fits had ceased the patient 
gave birth to a macerated foetus. The perineum 
was slightly ruptured. No fits occurred after 
delivery, and by the sixth day the edema had 
Se. The specific gravity of the urine 
fell during the severe attacks from 1032 to 1012. 


(330) Palliative Treatment of Cancer of Cervix 
Uteri, ° 
Dr. E. Pornerat (Arch. de Tocol. et de Gynéc., 
August, 1891) is in favour of active palliative 
measures when radical operations are out of the 


The brain and cord were. 


question. When the uterus is no longer sur- 
rounded by healthy tissues excision is useless, 
but the hemorrhages and feetid discharge hasten 
the cachexia and the fatal termination. If these 
symptoms be counteracted, the remainder of the 

atient’s life may be spent in relative comfort. 

r. Potherat had under his care in 1888 a woman, 
aged 40, whose health was rapidly breaking down 
from the bleeding and dfscharge which was set 
up by a cauliflower mass. He placed the patient 
under chloroform, removed the mass with a Volk- 
mann’s curette, scraping away ereenwness above 
it until he came to tissue which felt sufficiently 
resistant. All shreds left after the scraping were 
trimmed away with scissors. The parts were 
then carefully washed. The great cavity in the 
uterus, produced by the scraping, was burnt with 
the thermo-cautery ; all the bleeding surface was 
thus converted into a black superficial scar. The 
parts were dressed with iodoform gauze, renewed 
every two days, an antiseptic sclution bein 
thrown up when the dréssings were changed. 
The patient regained health and strength, which 
she preserved for several months, dying ulti- 
mately from extension of the disease inwards 
without recurrence of the hzmorrhage and foetid 
discharge. A second patient enjoyed good health 
for fifteen months after similar treatment, and at 
the end of that period was able to walk out, 
although she was evidently cachectic. Dr. 
Potherat prefers the actual cautery to chloride of 
zine or Canquoin’s paste, which are intolerably 
painful when applied over a large area, but they 
are useful to touch up suspicious granulations in 
the after-treat ment of the cavity left by the thermo- 
cautery. 


(331) Leukemia and Pregnancy. 

Dr. C. E. Lavusensrre, of Oppeln (Arch. 
Gynik., vol. xl, pt. 3, 1891) relates a case where a 
woman died of cedema of the lungs forty hours 
after giving birth to a macerated fcetus in the 
twentieth week of development. She was 32 
years of age, and had been pregnant ten times. 
She had aborted on the last three occasions, and 
for six or seven years her health began to grow 
bad, always getting worse at each pregnancy. 
During her last gestation she had all the signs of 
leukemia. She lost but little blood during the 
labour, which lasted over twelve hours, the breech 
presenting. The uterus contracted well after the 
expulsion of the foetus, although the mother was 
comatose during the last three hours of labour, 
and rapidly grew worse afterwards. Great en- 
largement of the — was discovered after 
death. On the evidence of a large number of 
cases, Dr. Laubenburg concludes that leukemia 
may directly originate in disturbances associated 
with pregnancy, delivery, or childbed. Leuk- 
zemia is liable to cause abortion. It always ap- 
pears to grow worse during pregnancy. The pro- 
gnosis of a case of leukemia is especially bad if 
the patient becomes pregnant. As many cases 

ow progressively worse as pregnancy advances, 
it is sometimes justifiable to induce abortion or 
premature labour after due consideration of the 
relative dangers of the disease and the operation. 


(332) Serous Cysts of the Mesentery in Women. 
M. Territion (Bulletins et Mém. de la Soc. de 
Chirurgie de Paris, July, 1891) reports three opera- 
tions for the removal of cysts of this kind in 
women of the ages of 18, 22, and 23 respectively. 
He finds that serous cysts of the mesentery p 
sent several clinical features sufficiently pA 
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teristic to allow of precise diagnosis in certain 
cases. They are generally situated in the median 
or lateral part of the abdomen. They exhibit no 
evident connection with organs which usually 
give rise to abdominal cysts—the ovary, liver, and 
idney. There are exceptions to this rule, as a 
mesenteric cyst may grow till it becomes closely 
applied to one of those organs. A loop of intes- 
tine may lie on the surface or side of the cyst, 
causing resonance on percussion. The cyst is 
often fairly movable, especially from side to side. 
Fluctuation is fairly marked, even when the cyst 
is tense; but as the tumour is often easily dis- 
placed it should be fixed by the hands pressed 
against the abdomen before percussion of its sur- 
face. When a mesenteric cyst is clearly per- 
ceptible on inspection it may hold from 5 to 10 
ints of fluid. The cyst is not lined with epithe- 
ium. The fluid which it holds is serous, slight] 
coloured, and often assumes an appearance which 
has been compared to a decoction of chalk. The 
cyst wall is, as a rule,.intimately adherent to the 
laminze of the mesentery between which it has 
developed and to the intestine. Hence the sur- 
geon must never attempt complete enucleation 
when this adhesion is marked, else he may tear 
open the intestine, make holes in the mesentery, or 
endanger the vitality of neighbouring structures 
by dividing large vessels. There is reason to 
suppose that these cysts have occasionally a 
traumatic origin. Puncture through the abdo- 
minal walls is unsatisfactory, and may involve 
injury to the intestine. The right treatment is 
abdominal section, tapping, and cautious removal 
of as much of the cyst wall as can safely be peeled 
off from its connections. The edges of the orifice 
thus made in the cyst are stitched to the abdo- 
minal wound; then the cyst is drained, and it 
will slowly close. Blood cysts and chyle cysts 
may often be enucleated with ease and safety. 
Great care must be taken in the after-treatment 
of drained mesenteric cysts. Free packing with 
iodoform gauze is good, but when the cavity is 
large so much iodoform may be absorbed as to 
cause poisoning. In one of M. Terrillon’s cases 
syncope, thread-like pulse, and delirium set in, 
and did not abate until salol gauze was substi- 
tuted for iodoform. Salol is less poisonous but 
less antiseptic, and therefore salol dressings re- 
quire more frequent changing than does iodoform 
auze. The cavity at first diminishes rapidly, 
uta fistulous track is left which takes about 
three months to close. All M. Terrillon’s three 
cases recovered. 


DISEASES OF CHILDREN. 


(333) Creasote in Diphtheria. 
In 1888 M. Legroux recommended, and in forty- 
four cases employed, creasote as an internal 
remedy in diphtheria in children. He selected 
the drug on the ground that it was, in thera- 
peutic doses, innocuous, antiseptic, and exercised 
a beneficial local action on the mucous mem- 
brane of the respiratory tract. He found that 
bronchitic symptoms were quickly and distinctly 
ameliorated by its use. In forty-four tracheoto- 
mies he had fourteen recoveries. His interne, 
M. Soupault, has recently employed this method 
of treatment in selected cases with good results. 
M. Soupault (Rev. des Mal. de l’ Enfance, Septem- 
ber, 1891) starts with the propositions that death 
after tracheotomy is in most cases due to broncho- 
pneumonia, and that the cases may be divided 


into three classes: (1) those in which the 
broncho-pneumonia has developed before trache- 
otomy is performed; (2) those in which there is 


‘already pseudo-membranous bronchitis, and 


broncho-pneumonia is imminent; (3) those in 
which the diphtherial process has not extended 
below the glottis. M. Soupault hoped that in 
the third and perhaps the second class of cases 
the development of broncho-pneumonia might be 
prevented by the administration of creasote, 
which, being eliminated by the lungs, might 
exert a local influence tending to a condition of 
asepsis or antisepsis unfavourable to the develop- 
ment of the microbes which are the determining 
causes of the pneumonic complication. He used 
a mixture in which 10 grammes of pure creasote 
were dissolved in 500 grammes of glycerine and 
100 grammes of rum ; each tablespoonful of this 
mixture contains 30 centigrammes (43 grains) of 
creasote. He found that young children could 
take two tablespoonfuls, and children of 4 years 
twice that quantity. As a rule he also placeda 
piece of cotton wool soaked in the following solu- 
tion over the mouth of the tracheotomy tube: 
creasote 1 part, alcohol 10 parts, glycerine 20 
parts. Forty-five cases of tracheotomy were thus 
treated with twenty-one recoveries, or 46 per 
cent. 

(334) Unilateral Myxedematoid Swelling in an 

Infant. 

Tuomson (Edin. Med. Journ., September, 1891 
records the following case. A female infant, age 
1 year and 7 months when she came under his 
observation, was noticed within a week of her 
birth to be ‘. * on the right side of the body 
than the left. he enlargement appeared to be 
due everywhere to subcutaneous infiltration, 
which had resulted in a waxy semi-translucent 
condition of skin, very like that seen in myx- 
cedema; it was most marked in the right arm, 
leg, and ear. The left side of the body seemed 
natural. No thyroid gland could be felt, and 
there were fat masses in both sides of her neck, 
those on the right side being the larger, and con- 
taining enlarged lymphatic glands. The head 
was not large, and the hair was plentiful 
and soft; the tongue was perhaps a_ little 
large. The child was deficient in_ intelli- 
gence, did not make her wants known, was not 
good tempered, and did not make use of her 
limbs. She died from pneumonia, and permis- 
sion to examine the body was refused. Dr. 
Thomson considers that the case must be classi- 
fied with sporadic cretinism and myxcedema. 


(335) Vulvo-vaginitis in Children, 
Dr. JuLeEs ComBy (Bullet. et Mém. de la Société 
Médicale des Hoipitaux de Paris, July 23rd, 1891) 
unhesitatingly declares that this disease is hardly 
ever of venereal origin. It is always most fre- 
quent amongst the very poor, who share beds, 
articles of toilet, ete. It may occur in the new- 
born and in infants, but it is most frequent in 
childhood, the age when little girls share the 
beds of their mothers or elder sisters. Out of 
151 children with vulvo-vaginitis under Dr. 
Comby’s care, 84 were over 2 and under 10 years 
of age. The disease is undoubtedly contagious 
in the great majority of cases. The contagion 
very commonly takes its origin from a true 
leucorrhcea, a vaginal discharge incapable of 
giving gon rrheea, but capable of giving oph- 
thalmia to the newborn and vulvo-vaginitis to 
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little girls. Dr. Comby has no belief in the 
value of the gonococcus as an element in dia- 
gnosis. Dr. Diday is of the same opinion. That 
germ has been found in the normal fluids of the 
vagina and urethra. The contagion in vulvo- 
vaginitis is easily explained. Dirty nightdresses 
chemises, handkerchiefs, and sponges, all soile 

with leucorrhceal discharges from elder members 
of the family, may readily come in contact with 
a child’s vulva. These discharges prove non- 
contagious to the husband, yet contagious to the 
child. Catarrhal and purulent ophthalmia in 
infants may be caused by non-gonorrheeal dis- 
charges in the mother. Dr. Comby distinguishes, 
besides the common acute contagious vulvo- 
vaginitis, an aphthous variety, a form frequently 
associated with certain eruptions (varicella, im- 
petigo, ete.), a chronic form in strumous and 
anzemic children, and lastly, the variety caused 
by injuries and local irritation (oxyurides, ona- 
nism, rape). These varieties are all more easy 
to cure and more likely to pass away spontane- 
ously than the typical acute and contagious 
form. When the vagina is extensively involved 
cure is especially difficult. Yet acute vulvo- 
vaginitis is not dangerous, and very rarely ends 
in peritonitis or articular inflammation. Cleanli- 
ness and isolation are the evident principles of 
prophylaxis. As to cure,sulphurous baths should 
always be given at the outset. They destroy the 
contagiousness of the discharge. The vulva must 
be cleansed twice daily with a tepid 1 in 2,000 
sublimate, or a 4 per cent. boric acid, solution. 
After the use of the lotion the parts must be 
powdered with salol and dressed with absorbent 
wool. When vaginitis is present, a thin bougie 
(10 centigrammes of salol to the gramme of cacao 
butter) is passed through the hymeneal orifice 
into the vagina, after the lotion is used. The 
bougie must not be sufficiently thick to tear the 
hymen. In the chronic forms of vulvo-vaginitis 
eod-liver oil, iodide of iron, ete., must be given. 


(336) Intubation in Laryngeal Diphtheria. 
THE following conclusions are given at the end 
of a paper on the indications for intubation in 
diphtheria of the larynx by Dr. Escherich, of 
Graz (Wiener klinische Wochenschrift, No. 8): (1) 
Intubation, though capable in the same way as 
tracheotomy of relieving the dyspncea caused by 
diphtherial stenosis of the larynx, is not likely 
to replace the latter operation, as this, where 
there is a free choice between the two methods, 
cannot, except in a limited number of cases, be 
rejected without detriment to the patient. (2) 
The value of the new method cannot be esti- 
mated by means of the percentage of cures at- 
tained by the exclusive practice of intubation or 
tracheotomy. In each case the choice of the 
more suitable method of operative treatment 
should be influenced by the character and local- 
isation of the symptoms, and it might be found 
necessary in the course of the treatment to re- 
place one method by the other. (3) The advan- 
tages of intubation are its rapid and ready ap- 
plication, and the avoiding of anesthesia and an 
external wound; moreover, it is a prompt and 
convenient method of treatment. To set 
against these are the dangers of Somers from 
pressure, of the passage of food into the lungs, 
and of occasional severe cough with troublesome 
and difficult expectoration of the membranous 
and other secretions of the air passages, indica- 
tions of insufficient pulmonary ventilation. (4) 


On these grounds, therefore, whenever the lungs 


and bronchi are already involved in the disease, 
or whenever, from the rapid course of the diph- 
theria, it is quite certain that these organs will 
soon be attacked, and, again, in children under 
the age of 12 months, whose expiratory muscles 
are as yet but feebly developed, tracheotomy and 
not intubation should be practised. In cases 
also of a septic nature, and such as occur after 
exhausting disease and as a result of extreme 
debility, intubation is to be rejected. (5) Cases 
suitable for intubation are those of primary diph- 
theria of a non-septic character, restricted to the 
pharynx and larynx of a patient of fair strength, 
and slowly inducing laryngeal stenosis, the 
bronchi and lungs remaining intact. (6) Evenin 
these favourable cases it will be found necessary 
to perform tracheotomy after intubation, if the 
use of the tube cannot be dispensed with after a 
period of five days, if there be much difficulty in 
supplying nourishment, if the pressure of the 
tube in the larynx cause much cough and irrita- 
tion, if early indications present themselves of 
the extension of the diphtherial process to the 
bronchi, and also if signs of pneumonic infiltra- 
tion be made out. (7) Intubation may be per- 
formed with advantage as a temporary measure or 
an operation of extreme urgency in cases in which 
time and other conditions are unfavourable to 
the performance of tracheotomy ; also as a means 
of affording relief in cases in which there is no 
hope of preserving life. 


PHARMACOLOGY AND THERAPEUTICS. 


(337) The Cantharidin Treatment ot Tuberculosis. 
Dr. G. CrIsAFULLI, assistant in Professor B. 
Luzzatto’s clinic at Palermo, reports the results 
obtained in two cases of tuberculosis by means 
of Liebreich’s cantharidinate of potash treatment 
(Riforma Medica, June 27th, 1891). In one of 
them the patient was a woman aged 29, suffering 
from pulmonary phthisis with numerous tubercle 
bacilli in the sputum. The treatment (925 milli- 
grammes of the remedy being given in eleven 
injections) was followed by some increase of body 
weight, but there was no improvement in any 
other respect. In the other case, the patient was 
a woman, aged 23, who, in addition to tuber- 
culous infiltration of the left apex, had well- 
marked laryngeal phthisis. She had previously 
undergone a course of treatment with tuberculin, 
having received a total quantity of 1.005 g. 
of “lymph” in twenty-three injections, without 
any appreciable benefit. The amount of cantha- 
ridinate of potash given was 775 milligrammes 
in six ro meee Therapeutically, the result was 
absolutely negative. In the second case, increase 
in the swelling of the vocal cords and epiglottis 
followed the third injection, and in both intense 
local pain was caused by the treatment. In the 
first case there was no general reaction, but in 
the second the temperature sometimes rose after 
the injections. No renal complication occurred 
in either case. 

(338) Intramuseular Injections of the Salicylate of 
Mercury in Syphilis. 
In the Therapeutische Monatshefte, August, 1891, 
Dr. Eich deseribes this method of treatment, 
based on some 375 cases and extending over a 
period of two years. No real difference was noted 
in the action of the neutral and basic salts. The 
drug was used suspended in liquid paraffin in the 
proportion of lin 10. The injections were made 
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into the gluteal region after the skin had been 
carefully cleansed. The amount of salt injected 
was 0.1 g., and vepeated weekly. In the case 
of the neutral salt the dose was raised to 0.12 
or 0.15 g., and the injection made twice a week. 
There were never any unpleasant consequences 
and no cumulative action was observed. In most 
cases there was a slight induration at the site of 
the puncture, but no redness of the skin, and in 
only one out of 2,049 injections did a small ab- 
scess appear. In this respect the salicylate is 
superior to other preparations. A slight stomat- 
itis ———_* only ten times, but cleansing of the 
mouth was rigidly enforced during the treatment. 
On an average seven injections were needed be- 
fore the symptoms disappeared. With the larger 
doses the treatment lasted on an average twenty- 
seven days. The effect of the remedy was prompt, 
but in a relatively large number of cases there 
was no result and other treatment had to be 
adopted. There was a return of the symptoms in 
34 pe cent. of the cases, and this occurred earlier 
and more severely than in those ftreated in other 
ways. The author attributes this, as well as the 
rapid disappearance of the wapime, to the 
ready absorption of the drug. These facts have 
determined Professor Leichenstein to return to 
the treatment by the oleum cinereum. 


(339) Washing Out the Stomach in Hleus. 

Dr. AvurFrecut (Therapeutische Monatshefte, 
August, 1891) says that washing out the stomach 
is a valuable addition to the treatment of ileus. 
There are two special indications for it: (1) dis- 
tension of the stomach itself, when vomiting is 
absent or has suddenly ceased—this cessation 
of vomiting the author would attribute to ana- 
tomical considerations brought about by the 
distended intestine ; and (2) feculent vomiting. 
By the repeated washing the greatly increased 
contents of the stomach are removed. These 
latter act deleteriously not only mechanically 
but also by absorption. The author advocates 
the subcutaneous injection of morphine without 
exception, so that the patient be kept absolutely 
free of pain. Large enemata can only be of use 
in the | stages, and puncture of the bowel 
the author has not practised in recent times, as 
he has not seen any noteworthy advantage from 
it, and once peritonitis appeared after it. 


(340) Antipyrin in Affections of the Pharynx and 
Larynx. 
M. E. Sarnt-Hirarre (Archives de Laryngologie, 
bm pee 1891) refers to a recent paper by him- 
self and M. Coupard, in which they described the 
therapeutic value of antipyrin, applied locally, in 
certain throat affections. By its means they were 
able to cure a variety of complaints dependent 
on undue sensibility of the pharynx and larynx, 
such as spasmodic ey sensations of pricking 
in the throat, or of a foreign body, etc. These 
results seemed due to a local anesthetic effect of 
antipyrin, and M. Saint-Hilaire has performed 
numerous experiments with the view of determin- 
ing the anesthetic properties of antipyrin. He 
draws the following conclusions from these ex- 
periments: 1. The anesthesia produced by 
cocaine is complete, and applies to tactile sensa- 
tion and to sensations of heat and cold. 2. The 
anesthesia lasts from one to two hours. 3. In 
order to produce this effect the strength should 
be not less than 30 percent. The solution em- 
ployed by M. Saint-Hilaire is of a strength of 
40 per cent. He thinks that antipyrin will be 


found especially useful in cases where a pro- 
longed analgesia is desired ; thus, in tuberculous 
ulceration, the pain may be kept under by paint- 
ing the parts with the antipyrin solution two 
or three times a day. It will be found useful in 
those affections where either the reflex element 
or the painful element predominates. Moreover, 
antipyrin possesses an antiseptic property which 
will render it additionally useful in certain 
cases. Of course, when for the purpose of opera- 
tion an anesthesia of short duration is required, 
cocaine is preferable, as the effect is more 
— produced, and is more complete while it 
asts. 


BACTERIOLOGY. 

(341) Influence of Frog’s Blood on the Resistance 
of Mice to Anthrax, 
Dr. RonpEnKo, of Moscow, reports (Annales de 
Institut Pasteur, August, 1891) the results of 
some experiments undertaken with the object of 
controlling a frequently quoted statement of 
Ogata and Jasuhara (Centralb. f. Bakteriologie, 1891, 
p. 25) that the blood of animals naturally immune 
against anthrax, such as the frog, rat, or dog, pro- 
duces attenuation of the bacillus which develops 
init. These authors had reported that a single 
drop of frog’s serum or half a drop of dog’s serum 
if injected into mice was sufficient to protect 
them against anthrax. The control experiments 
were made with a greatly attenuated virus, and 
out of 22 inoculations in mice, 9 being controls, 
and 13 having received from two drops to 0.25 
cubic ‘centimetre of frog’s serum, ‘either before, 
simultaneously with, or after inoculation, only 
one survived. This last seems to have been the 
one inoculated under the least favourable circum- 
stances, so its survival can only be considered as 
accidental. It must therefore be concluded that 
ordinarily the blood or serum of frogs has no 
on of protecting mice against even very weak 
anthrax. 


(342) The Bacillus of Enteric Fever. 

In the Centralblatt f. klin. Medicin, September, 
1891, Dr. Lehmann, when speaking of the recent 
contributions by Dr. Babes and M. Cassedebat to 
this subject, says that comparatively a short time 
ago a fairly sure recognition of the typhoid ba- 
cillus, even outside the body, seemed a task 
easily to be performed by the help of the culture 
on the potato, but that nowit must be looked 
upon as very difficult, if not impossible. When 
this difficulty was recognised, other distinctive 
signs were sought for, as, for instance, the nega- 
tive indol reaction, the growth on coloured 
media, or upon potato gelatin, but none of them 
are really characteristic. M. Cassedebat (Ann. de 
Institut Pasteur, 1890, No. 10) found three kinds 
of bacilli resembling that of enteric fever in the 
Marseilles drinking water. He thought he could 
distinguish them by the colour of the inocula- 
tion into gelatine, by the behaviour of old bouillon 
cultures, and by the growth in coloured media. 
Dr. Babes ee SJiir Hygiene, Band ix, Heft 
2), on the other hand, would seem to no 
longer in a position definitely to separate the 
nineteen varieties he obtained from the bodies of 
individuals dead of enteric fever, since he adds 
that in several of the varieties the tendency to lose 
many of their characteristics has been observed. 
ERRATUM.—In_the petagraph headed “ Detection of the 

Bacillus of Typhoid Fever” in the SUPPLEMENT of 
tember 1%ih, p. 96, line 7 from top of first column, “ 
should read ‘‘ 0.53 per cent.” 
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